MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ 633038365

e
. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _-_34'____P:imury Registration District No. ___é_ ——f-—-_Reglsmrar’s No. _év_gé___?_-
Ed

ON THIS STUB —F =0T 101863
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If insfitution: Residance before

a. COUNTY N St.louis a. STATE Mi s SOL‘II’f COUNTY ‘\S‘T- Lo ‘J, fdl?lion)

b. CITY (If el 1?“7?;,‘5\,9 T%?tli Sy) Length of stay in 1b .. CITY Inside Limits
Tgst m ’ ,.M_e_. TS&N KirkWOOd Yos B—Fo O

]40 o-(- c. ;Ucl).SLPIIUAME OF (If NOT in hospital, give location) Insiw dl‘\s[.;%EREEI':iS {If cutside, give location) Reside on Farm
o O St. Agnes Home
=)

2;/006' msmunoru S5t., Mary's Hospital Yes
3 2 3. NAME OF DECEASED First Middis - 4. DATE Month Day

(Type or print
pe o print) Kathleen  McCormick PAM  Sept, 21, 1963

4 -
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

female White . Widowedﬁ Diverced [J Sept . 20 { 18?9 84 Meonths l Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
none none St. Louis ’ Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Byan Loulse Manni Edw J. McCormick

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, INFORMANT

ive war or dates o St
e pone 1 Rone 1AW. J. MECormick 3912 Eiler St.

18. CAUSE OF DEATH [Entar only ons cause per| INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ~ ONSE] AND DEATH
IMMEDIATE CAUSE (o) _CML me Y ra,d./uyﬂ-—-

Conditions, if uny,} DUE TO (b} Omfﬂw MYUAJ 7‘ rW‘

VS 300
Rev. 4/59

[DATE AMENDED

DOCUMENT

which gave rise 10
sbove cauze (8],
staling the under-
lying cause last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied to the terminal PART I1I. If decessed war female war
diresse condition given in PART L (a) there a pregnancy in last 90 days.

]E] Yes l O No l O Unknown

PERFORMED?
YES[] NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., eic.)

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
: )’ a (m}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORX [J

2
21. | antended the decsased fromj%_‘__gj—L Mlnd last saw Malwe nn_,M__M;égL_
Daath o:cu"ed at m on the date smed above, and 10 the best of my knowledge, from the causes stated.
23a. SIGNATURE We or nitte] ADDRESS m’%w 22c ?TE 57NED
b /S

2. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CR| MATORY 23d. LOCATION (City, town, Dr county)) T hstare) /

W‘Vfﬂf@ 0e23-63 Calvary Cemetery St. Louis, Mo.

10 ADDRESS 25. DATE RECD. LOCAL REG. REG‘STRAR S SIGNATURE
2‘23?1?}‘13}551 Puneral Home ‘e o / /‘ Mﬁpﬂ
_EZ_MM S 2 a

{Licensed Embalmer’s S‘Iamam on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LA, Q/"é’l (e labrnsan,,, -
: Q'éﬂﬁwﬁﬂdeﬁww@@,ﬁ

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. M M
- i (4 2
Student ' Signed '

Slgnature of Student Embalmer
Licensed Embalmer No. %z%/A
P. O. Address 52‘292 F%'

1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,-fact should be so stated above. -




